1

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

(Rev. 12/2005) REPORT

" _[ :’!,_A ETH {C,S [; ‘? 'U ”LFM Office Use Only

BAEL Fok MAtoe. o foomm. #

IMPORTANT: indicate by # type of committee you are reporting for: | (o | Logged In
( 1)Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC @ﬂ%w{m PH ?; D q scanned
( 4 YCounty Central Committee ( 5 )County Candidate (6 )City Candidate (7 }School Board or Other Politica

Subdivision Candidate ( 8 }County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Computer
(11) Local Ballot Issue L:}’V) Audited

CANDIDATE COMMITTEES ONLY:
File with:

Candidate Name Political Party (if applicable) lowa Ethics and Campaign

Disclosure Board

510 E. 12", Ste. 1A
Office Sought District (if Senate or House) Des Moines, lowa 50319
Fax: 515-281-3701

COMMITTEE NAME (Must be same as on Statement of Organization)

L 20 1

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a capdidate’s committee, and the chairperson, for any other type of committee, is the
individual responsi filing timely and reports.

, 225-4132 /1808
SIGNATURWOF PERSON FILING REPORT TELEPHONE DATE SIGNED
”

1 AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. - .
(You must continue to file reports until a DR-3 s filed.) County & Local Commitiees, enter County In

S50

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
commiitee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ... $ /3, o ¢ 5: <i> 2,
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ‘27—' 2350, © 0
Schedule F: Loans Received total (Attach Schedule F) ..o —o—
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...............ccocoouireuiuneeennns -
(Schedule H applies to Candidates’ Committees Only)
' SUB-TOTAL.......ocomn. $ 35 258 &2
SUBTRACT TOTAL MONEY SPENT THIS PERIOD v
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ , /7 42,7
Schedule F: Loan Repayments total {(Attach Schedule F)....................n ’ r-a
CASH ON HAND at the end of this rti riod (if final rt balance must
be zero) (Attach DR-3) mpongpe ....... ( .......... '990 ................................................................. $ /’7/ 6?7& //
*NPAID BILLS (From Schedule D - Attach SChetule D) .................o....rrrreeemreeceesesrenceiansesonnenecane $ o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............c.cooooerrreiimarercinienneecenn. $ -
*+QUTSTANDING LOANS (From Schedule F - Attach SChedule F) .............ccoocorerurmreerrinemeeriieeerereerecnos $ -
CONSULTANT BREAKDOWN (Schedule G Attached?) ' ___YES X_ NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ AN E

S




" For Instructions, See Back of Form SCHEDULE

CONTRIBUTIONS — MONEY TAKEN IN (Revﬁ)7103) rniaild
(including candidate’s personal funds)
[0 cHeck THIS BOX IF
COMMITTEE NA? be same as on Statement of Organization) AMENDING FORM
AP o1 M psor

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVALABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPUAI(A:B%:;ECK (if applicable) mOSEMZ
ID# T N A P CAROLYy D)7 EZA)
’7’//0/07 o 23597 Aldmy AT ) $
WeT7 de7 S aoneg TR S0y, H0p0
iD# . Herd) CHICo
WeT)T” DeF oyuel +A502b5 ‘
1D# A< Mae 4 W T[GRY
x,y,p/cﬂ Ko $BoE LI Lept TR /S0, 00
LETT DT S o ne7, 28 S02bL
Yo/ ¥ 7 54n v omd 4’65?9 76
/00 /o CK# #7924 Bloakyy W) DL /(0,00
/ ’ _ chvz’/)ﬁ //D”Z;ff R &26L
1 77 L. )70
S e B e (0,00
il i ficta e 2ol | :
1D# Pk s X AT of GAENIn I THC
i ‘///P/;V) CK#t '{*/7‘.5’7@"“‘"’/‘*1 it i 50, 90
| . }\&r ,(/}‘7&‘7@.«) }0,2?/ S0/
iD# IKE T PLECA4D
74 )0 o) | CK# L/’/}O\ﬁ"#wom a_, 220,06
| WETT 26T fHojner TR Soris ‘
ID# ,%éﬂez— 7; + No/,g/? /4 {5/6@
o)1 | £oo WeT7 0 vy 0. 00
)0/ * WeTT 2’*’2 g%%fr,,ﬁi Szbl i
1D# 7T o ME
4o 57| ox % NET7 0N 55 50,5
— (75~ DET [t s, T S04 9%
ID#
CK#
SUB-TOTAL s 7L 00.0d
TOTAL (if last page of this schedule)
$
* Disclosure faw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Raaﬁmlbmwmmmﬂnﬂﬁddegmeofm\gmﬁywm)mdﬁﬂy(mm
manmiage) . 1f sumame of contributor is the same as candidate, but there is no Page / of 7

familia) relationship, enter “not applicable” in the relationship column. (for Schedule A)




‘ For ﬁstructiom, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CHoL ~on. M Ayon

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), U
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

[ cHeck THIS BOX IF

AMENDING FORM

ST THE PAC IDENTIFICATION
OWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iID NUMBER NAMEANDADDRESSOFCONT_-RQMOR RELATIONSHIP AMOUNT v IF FOR
RECEWED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MMWDD/YR) ANDNF:;?B%'-R'ECK (if applicable) mgi
[ 107 ) caanl 714 B< e o
6%‘/’7 CK# £328 AW [ S v * 50p.00
#e /6%///*7::2 %X}/ 50”14:95 T Co J
. 1D# [ [/ deonE ol Sron) Comme
7//0/0') Ckit 111 AS WOM@ 0. 00
Soo3 | wWer7 oI /oo wd, T 50365 0.0
ID# Tdip g 7€) GRoE
“p 2525 JoLDAN GRoVE 7
/1207 | o WS Mt M), TR Sorb 2£0.00
ID# SR 4 WALflenw 7
s 2.0 8yt CT
rofe7 | CUT D Mo e, T S B0.00
, ID# Cige s Bcoren
Detr Mo.wst, TH So3(2 ’
¥3p0 3 we BRAD
‘///9/07 CK#t éwgfbgkgé’{”? %2],50%5 A4S 00
| w570 A STARE " P imer
4//0 /07 K ¢ BuUrL OARI De 5
WEIT D7 fMoned, SR S6 b 00.00
v iD# /aﬁ.ém,u&/ ﬁ%ﬂo/uﬂ MAY
33/-24% S,
/ "’/"7 o DT Mosnsl R S03(2 ASo.00
D# BT 8. ' SkoAnER
%//0/07 CKi#t /) o 4NWJ M/‘/E .
g iol] T STV 750,09
y / % 2, J‘)(/éx/n/m 7
x 367 -
1ofo7 |ou pLToo sy TR 50007 22000
’ SUB-TOTAL
$3 /25 90O
TOTAL (if Jast page of this schedule) s
-mwmm&mmwuwﬁemmummmammm
comrpittee. Rmﬁmmwmmmmmqmmm(MM)aﬂM(mby 7
marmiage) . If summame of contributor is the same as candidate, but there is no Page 2~ _of
familia} relationship, enter “not applicable” in the relationship column. (for Schedule A)




" For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

HeL 4//77%%071_

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMWDD/YR) ANoNua::B cé:scx (if applicable) m(s)az ;

iD# SHAWN B, KoE€HN |
Yy | o £25S BLEHTRE %60, 00
o e
1D# R G, UG
” e SoulH H4¥ S
/o7 | LT D67 Mowes, DK Sovbs Jp0.00
Vil |ox e d
LY ELAVIE IR
/ / 4/ L b YELaN DALE, TR 5039 /0.6

‘f/} %/ CK# /0 ’55@# 5900
o] DET NMo.nEI, TR 523 0.0
' ID# £RIt. F. 7‘?1214/67&
‘ 30 - 544
L/ /¢/07 CK# 732:1 W”’””sz'swézrw J00.00
o ID# Zfamw gad, LA pong 7
' SowgrtFand du
7Yeq | lkose T So30L £0,00
7 | D# Je L CHELESVIG

wo M X ynT ST
4//,,0 o] | Dy o, ng, TH- 50309 £, 00

ID# 7€ D Gl S S8AN F7147~
J’oéﬁﬁf] 1.

Lf/m/w o Wy Bz [Yesng THEwE £0.00

W7
‘ o, ,
e | A bl T, Sa3 &9, 00
1D# {97 /4 ’ 7,
IR Il i1
7 /299 Wrd/ We‘wﬂ, T¥ 0264 22*07- 0
i SUB-TOTAL o3 0,00
TOTAL (if last page of this schedule) ';"_"'—

'Disclosuvelawreqmlescandidaﬁecanmme%todisdasemerelaﬁonmipdanymlalivemakhgaoomhﬁontome
committee. Rdaﬁmhbmmmmmmmmofmiﬁy(MM)w#&ﬁy(mﬁmby ?
mariage) . if surname of contributor is the same as candidate, but there is no Page .3 of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

O cHECK THIS BOX IF
COMMITTEE W\Z@lust be /s);m,:/is on Statement of Organization) AMENDING FORM
] &

GHRE

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | ™ NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RATODIYR) Aégﬁxﬁ':.&'é& Tt appatiey | TECVED ﬁ%"é |
X i
, IO TU & cetescd CorPopi<ocs |
T e R T s
7 1028 g2t < 5.0%4 S0p, 00
iD# W. A Kéﬁvuu{
'7/// v/ 07 Cr# {fj;,wwn I\)ﬁf/ W}g Sobl %9.00
ID# |\ VI v 7T S
%‘/o CKat 3'37‘5”#*'9%0’&@ 20,00
7 _ %/qr IR SoH3 ’
LE
e | (55 P ey 00
y D# fquﬂl 3’6])%/ PA’A/\Ué’A
//X/D’} CK# é?" 7%_0 ST, TR-SovbL 25,00
ID# ﬂ:‘om&f + CEL Bifonts
4//(/,/ 07 |cxe fuﬂé/%ﬁéﬂﬁ T/gr /00,00
70,67 TR 5026
Y > Tle] Ky Erwre
)37 %
O e e
(///J/o7 o /Zé%{‘%%oaﬂ 7 oy /2000
\ i 7 Hcdac] el (7 KNAP
| Yy 535 [y MeAmley <
[9 O’;M [V V3] .
Doy Jow [ ] B i So000
[ P A
7 SUB-TOTAL $‘3 925 a0
TOTAL (if last page of this schedule) s .

Dmdosumbwmqmesmﬂdﬂemmﬁmhda&seﬂw:ﬂaﬁaﬂmdamﬁ&nmﬂugammmm
committee. Relationzhip must be shown to the third degree of consanguinily (blood relatives) and affinity (relatives by ,7/ ?
manmiage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

For instructions, See Back of Form
CONTRIBUTIONS — MONEY TAKEN IN

{including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[J cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commiitees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND- |
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER '

NUMBER X INCOME |
L// D# 523521,;/&);23/(, /Ba,\)w( 1< Colesime s |
9. ) .
/ X/ I wwr%{% Mo wer, T 50US /50.00
H
> e Chie Stowe Yape
3///3 67 |cke ,, )00.00
AhNEC T 50515
ID# WL B, UH Fo
4//)/07 Ci#t 945 NW 1M Aue 3000
/ﬁ!&% 1”2?0” o kel :
iD# M 1eke Lar an/a e erdo
aNE T 50328 )
¥ ID# DA €L 404K 42) ﬁiw:vs CoRNEL/Son)
2437-360¢
//3/v7 CK# V) Mr;m? ﬂ’ézf&/ S500.00
D# T 4l FAUTH 6 AAL
i/ /3‘/77,1,4/«\/%%( MWE :
,///7 cr G/yé,ﬂ'gacsv{( b0 0.00
D# Anthony J, Cololrmo
Y o7 | oka Jezyr o) 5L /$0.00
/Ujﬁ T 503 2J ’
1o TAMESS qua. Lag2€ Gy is,nbEN
‘/ / HE5b NW /m,%
//‘P o] | o "Chie, 2R 5035 ot 2L0.00
ID# i€l grd Ao L€ fEo
51//4/07 CKe 1736 Nw 13454 Creeie % 2.$p.00
_ &&% z#%s;s 725 o
Yy, A Rk Lefon)
)b/ SE3Y Bl TRES PT ‘
// / /o Wt ST Hroe Sk /00-00
7 SUB-TOTAL . )
$2,550.00
' TOTAL. (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 7
mamiage) . if sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(including candidate’s personal funds)

[J cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNFGAQEB%:ECK (if applicable) IRANclcs)% '
ID# /1ch T 7 A ud ‘
Y5/, - Lt T Mo s,
// J)/b/ o WWJ 7 Mot X 50365 /90-00
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b7 o #Mﬂ/uﬂ, ﬂ’50377/ /¢0.00
ID# KgAK grl /UO/AM
%9/07 Crst S Wow 5 /00, 00
,@Dﬂ Wa,gﬂgﬂ’ 5"3(V ‘
ID# baeT AlIBEE
‘7/ 04k _ELTH PL :
//J)/o7 Cket 3(/{//577 e o S24C 00,00
oy | (et s
7
1207 | o T Mg T So3(S /90.0p
¥ AT Te5
Z’l/ /!/ 57 | o 5ad Jorltey werr—de /00,00
42/5/// E ﬂ/ow{/\ A5or6(
1D# & A6
%//ou / 07 |cke %{}%ﬂ%’% /00.00
wm‘ /0.t TR So26L
ID# _r@)ﬁn@ 7w 56
‘///J’/M Ck# /, £ 1758 Sve, 00
| ) /}WMK o Soil
l%/f/ 1D# (Q/CW@B %/\/}( CHLon [//}Njfof\)
1YY -
4[] fos /u/ﬂfﬁv Loind T 2265 50.00
/ SUB-TOTAL
$ /300.00
TOTAL (if last page of this schedule) A

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the thisd degree of consanguinity (blood relatives) and affinity (relatives by é ?
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter *not applicable” in the relationship column. (for Schedule A)




" For Instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate's personal funds)

[0 cHeCK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

GAEIL 74/\/ /}74’%"1/

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), pmhbﬂsﬂmuseofinhmaﬁmmpbdﬁmmpmmdsmmmwrsmdﬁngdebuﬁomormrany
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDDIYR) | AND PAC CHECK (if apphicable) RAISER

I0# J trwred T mmes s
1405 & 43* St * op.
‘///J/ /0') CK# E‘ZWTZS‘/‘;V; ﬁjg%ﬂﬁ’ Soppc /00.00
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1D# T A7 qnud CAROL YN, £/18do
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A ”&i‘i&% v =
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0 X 7124 s
| / /”7 o @3%7 ﬁo,udﬁgwf 204.90
1D# bend inA [ Kogase
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SUB-TOTAL 2 H000
TOTAL (if Iast page of this schedule) ’
« Disclosure law requires candidate committees to disclose the relationship of any relative making a coniribution to the 2
committee. Rawomwmmqumﬂnmmqfwmmywmwmm(mm -7 ?
maniage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




' For lhstmctions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(including candidate’s personal funds)

[ cHeEcK THIS BOX IF
COMMITTEE NAKU& ? same as on Statement of Organization) AMENDING FORM

EAeN VAS o

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANP'DATE" RECEIWVED FUND-
(MM/DD/YR) ANDNI::(:.EF:ECK (if applicable) lRI\ISER
o DIZICT K EZa 06 Zal]
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5/‘//"7 CK# 100 -4 3" 230,00
XNT Sy, w67 Tk 50307 ’
2 ; SUB-TOTAL - -
83 350,00
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a coniribution to the
committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by / 7
mamiage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Iﬁstructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Inciuding candidate’s personal funds)

[ cHeck THIS BOX IF
COMMITTEE Ww:e same as on Statement of Organization) AMENDING FORM

G

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIWVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME

5/4 ID# f/cjgzﬂ( /1454uﬂl TR
1
for | WerT g Mo, wer T 507bL

*Lo.oo

iD#

CK#

ID#
CK#

ID#
CK#

ID#
CK#

103
CKit

1D#
CK#

1D#
CKi#

1D#
CK#

1D#
CK#

SUB-TOTAL
s 50,00

$27% 250,80

TOTAL (if last page of this schedule)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. RdaﬁmhbmuﬂMshmloﬂdeeyeeangﬁlywm)aﬂM(mhmm q 7
maniage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (RW_BO,,%) EXPENOITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
| caa e 4t
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# N E %"@/&T TANSEN Fo2) v—&}’%\(v
2///5/”7 CK# . //DL, - /() h%/ $
206 | ywetT bA’T/%/ v A 5,;;4_{ /74 ¢ o
iD# o 248 ¢ £
¢//7/o7 0 -S0 5L &le<ho, %
- ) L O
O 1007 \WerT e fHomd RS /000.00
1D#
y//’]/m CKi# /Ul’ﬂé ﬁﬁq éW(. &VK,K/ZMZA/ 5: S0
iD# /, A A W 2ALLS OALoT /<’,€& 7
7‘//@/07 CKE /oo T Doou WANE L, Co /0 70
et S2d o Aﬂd/ﬁdm.v( 7 83
\D# %%fm %77 CAALS | A NVCRIG S
%123/ o7 | Ckat : ,mZ S 474, 5]
/7 027 mmﬁﬂwn Atal Jere
ID#
y/ﬁ/ﬂ okt jofo | SO QR —
3 ID# “ﬁZBV“( St PR, 76, CoPnlt
/ / 7 |cke 573 : ¥4, 3
1011 1 ey M/%/mﬂub%e /%,
ID#
CK#
SUB-TOTAL { $ 7 1/70'7 '
TOTAL (if last page of this schedule) $/ 7: 4_70'7‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polliing, managing managing, organizing sesvices must aiso be detail itemized on

Schedule G by the amount, purpose, ammamwdemmmmwmmnmmmnmeMsmm (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

oo /o .




" FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D

COMMITI'EE NAME (Mugst be same as on Statement of Organization)

v Matos

(Rev. 08/98)

INCURRED
INDEBTEDNESS

NOTE: Debtsprewoustyreponedmatmamunpandmustbemdudedmms
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS - SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for

goods or services ordered or

received, but not paid for by the

end of the reporting period.,

negardiess of whether an invoice
been received.

wm
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMWDD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
$
SUB-TOTAL | $
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [ § _
*If actual figure is unknown, show “estimated” beside the figure. Page__/  of_/
(for Scheduie D)

CANDIDATE COMMITTEES NOTE:

*mmdMma&ommm@mmmmmsmmmmammmmwwm

or continuing pesformance. WNWMWMWMmWWWMMaM

nranizinn esnviree  Rannrt nan Srhadiide G the natwe nf narfnrmance and tha scfi

o roaacnnahiv emertad nf the mmnlani

, poliing, managing, or




